Previous research indicates a positive link between youth runaway episodes and the likelihood of homelessness in later adolescence and early adulthood. An adolescent's decision to run away from home often accompanies depressive symptomology compared with stably housed youth. The present study used a large, nationally representative sample of 8,560 youth to identify links among runaway behavior, changes in depressive symptomology during the transition from adolescence to emerging adulthood, and homelessness. Results suggest that running away during adolescence is linked with later homelessness across depressive symptom classes. In fact, even a single runaway episode as a teenager tripled the odds of reporting homelessness by young adulthood. However, the magnitude of the association varies based on depressive symptom trajectories. Adolescents reporting high levels of depressive symptomology that increased over time were 6 times more likely to experience homelessness, compared with youth with consistently low depressive symptoms. Interestingly, among participants who reported never running away, this same high/increasing depressive symptoms group were less likely to report homelessness than were peers with consistently low depressive symptoms. These findings point to a potential resiliency process among youth in this category that needs to be further explored to identify differences in youth with poor mental health who leave home verses those who remain stably housed.
declining, urban areas have seen an uptick in numbers (HUD, 2017) . New York City, for example, has seen a 14% rise in adolescent and young adult homelessness from 2015 to 2017, whereas San Diego has seen a 39% increase in homeless youth over the last year (both defined as age 24 and under; NYC.gov, 2017; Wiltz, 2017) . Although numerous organizations serve youth and young adult populations who are homeless, fewer efforts have focused on preventative measures to impede homelessness at the root; largely because of the inability to accurately predict precursors of homeless living, thus making preventative programs exponentially more difficult (Shelton, Taylor, Bonner, & van den Bree, 2009 ).
Homelessness
Past literature once characterized individuals experiencing homelessness as the mere product of age and poverty (Bahr & Caplow, 1968) ; however, the historical roots of the present-day individual who experiences homelessness appear to be much more complex. Pathways to late adolescent and emerging adult homelessness are often marred with troublesome accounts, many of which are rooted in childhood/early adolescence, among a wideranging and diverse group of individuals (Edidin, Ganim, Hunter, & Karnik, 2012) . Precursors to homelessness as a young adult include housing issues (i.e., lack of affordable housing and doubled-up housing), child abuse, job market conditions, substance use, as well as running away (Davies-Netzley, Hurlburt, & Hough, 1996; Simons & Whitbeck, 1991; Wright, Caspi, Moffitt, & Silva, 1998) . Although there is lacking consensus on which precursors are most stringently tied to homeless outcomes, previous literature has linked several behavioral antecedents to an eventual homeless track as a young adult, such as running away.
Running Away
Twenty-five years ago, Simons and Whitbeck (1991) evidenced runaway behavior as a predictor of homelessness and posited that many habitual adolescent runaways ultimately experience homelessness as young adults. Recent studies have further developed this runaway claim by suggesting that the number of runaway episodes (catalyzed by other factors such as family structure and lower educational attainment) increases the likelihood of a homeless consequence in young adulthood (Brakenhoff, Jang, Slesnick, & Snyder, 2015) . A key catalyst of running away is family rejection and hostility (perceived or actual), particularly among sexual minority youth (Kokkevi et al., 2014; Remafedi, 1987; Safyer, Thompson, Maccio, Zittel-Palamara, & Forehand, 2004) . With an estimated 1.7 million teenagers in the United States running away annually, these short-term displacement experiences may intensify the initial adversities that caused adolescents to run away in the first place (Chen, Thrane, Whitbeck, Johnson, & Hoyt, 2007; Tucker, Edelen, Ellickson, & Klein, 2011) . For instance, a largescale longitudinal study linked running away during adolescence to homelessness 5 years later (Tyler, Hagewen, & Melander, 2011) , indicating that runaway behavior is a strong correlate of hardship over time. However, it remains unclear under which conditions running away is most detrimental to longitudinal outcomes and what role psychopathology plays in these pathways.
Mental Health and Runaway Behavior
Running away is not a singular, anomalous outlying behavior. It is commonly accompanied by high levels of depressive symptoms in youth when compared with their counterparts who do not run away (Ayerst, 1999; Cauce et al., 2000) . De Man, Dolan, Pelletier, and Reid (1994) also suggested that depression has strong ties to how family is structured, and thus through feelings of alienation, running away is an eventual expression of depressive symptomology. Because runaway research is frequently cross-sectional with scantly researched longitudinal associations, the temporal ordering remains unclear in the link between running away and depressive symptoms and needs further examination (Tyler et al., 2011) .
Developmental psychopathology and depression are built on the paradigms of continuity and change; meaning an individual's emotional state develops over time while also shifting depending on a multitude of factors (Garber, Keiley, & Martin, 2002) . There is a growing body of research addressing the causes of depressive symptoms in youth that may lead to runaway behavior. Longitudinally, multiple studies have alluded to stress and self-criticism as predictors of depressive symptoms, as well as a stable or increasing level of anxiety overtime (Auerbach, Ho, & Kim, 2014) . In other domains, Millings, Buck, Montgomery, Spears, and Stallard (2012) linked adolescent depressive symptoms to peer attachment and self-esteem, hinting that depressive symptoms are malleable depending on environmental conditions and social connections. Collectively, the literature paints depression as a multifaceted condition, with factors (both protective and threatening) that affect and shape how severe and in what context symptoms are present. Further, depressive symptoms have been found to deviate over time, having both physical and social consequences in adolescence depending on the trajectories of those tracks (McLaughlin & King, 2015) . There is a developmental and curvilinear trend in depressive symptoms over time that has been observed in prior research suggesting symptoms tend to peak during adolescence, with gender differences in timing and intensity (Ge, Lorenz, Conger, Elder, & Simons, 1994; Wickrama, Conger, Lorenz, & Jung, 2008; Williams & Merten, 2015a) .
Individual and Family Characteristics
Aside from the two key predictors of running away and mental health, studies have shown that several demographic variables may be associated with late adolescent and young adult homelessness. Age, for example, has shown curvilinear homelessness trends. According to HUD (2017), 20% of individuals experiencing homelessness are under age 18, 10% are aged 18 to 24, and 70% are over the age of 24 (the report does not distinguish between age groups older than 24). With regard to race-ethnicity and genderi, a disproportionate number of Black individuals (compared with the general population) experience homelessness, comprising 41% of all homeless in 2017; whereas just under 61% of all individuals experiencing homelessness are males (HUD, 2017) . Additionally, adolescents who report same-sex attractions have higher rates of youth and young adult homelessness than individuals reporting solely different-sex attractions (Almeida, Johnson, Corliss, Molnar, & Azrael, 2009; Remafedi, 1987) .
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youth, for instance, have been shown to have lower levels of healthy parent-child relationships than those who are not homeless, although it is unclear if this is an antecedent or a product of a homeless environment (Herbers, Cutuli, Monn, Narayan, & Masten, 2014) . Last, and not surprisingly, a family's socioeconomic status has been found to be associated with homelessness both directly (i.e., low incomes may force families into homelessness; Park, Fertig, & Allison, 2011) and indirectly (i.e., poverty is associated with runaway episodes, which in turn is associated with later homelessness in young adulthood; Brakenhoff et al., 2015) . The present study aims to account for these differences based on both individual and family factors. It should be noted that these demographic variables are considered within the broader social environment in which they exist, and not as standalone factors. For example, same-sex attraction or having an unhealthy parent-child relationship does not necessarily mean one is at-risk of homelessness, however, when combined with other factors such as living below the poverty line and/or living in an economic recession (Loopstra et al., 2016; Park et al., 2011) , individual and family characteristics may present an increased risk-factor for homelessness given the assumption that homelessness may be, at least in part, a product of multiple systemic vulnerabilities over time.
Current Study
Given that depression can be a common occurrence in youth with roughly 15% of adolescents undergoing a major depressive episode by age 18 (Perloe, Esposito-Smythers, Curby, & Renshaw, 2014) , coupled with findings that depression is a strong correlate of runaway behavior (Ayerst, 1999; Brakenhoff et al., 2015) , it is paramount to examine the relationship of youth runaway behavior leading to homelessness in late adolescence or emerging adulthood through a mental health lens. By examining this, it becomes possible to identify potential protective factors or points for intervention in adolescence that would prevent continued or future displacement.
The current study addresses this by examining multiple depressive symptom trajectories in terms of adolescent runaway behavior and homelessness by the time youth reach young adulthood. While accounting for multiple individual and family factors often linked with homelessness, the aims of the present study are trifold. First, this study aims to further substantiate the link between adolescent runaway behavior and young adult homelessness using a large and nationally representative longitudinal sample. Second, on the basis of previous research linking both running away and homelessness with mental health, this study explores whether depressive symptoms over time are related to both adolescent runaway behavior and young adult homelessness. Last, researchers will determine whether specific trajectories of depressive symptomology explain the link between running away during adolescence and young adult homelessness. More specifically, the investigation of youth who have consistently high or increasing depressive symptoms over time who run away during adolescence (compared with youth with better mental health) and homeless outcomes.
Method Sample
The data for this study came from a nationally representative sample of adolescents participating in the National Longitudinal Study of Adolescent to Adult Health (i.e., Add Health). This study uses data from Waves 1 through 3 (1995, 1996, and 2001, respec- tively, during which adolescents and their parents were interviewed at their home with respect to a variety of lifestyle and health issues. The data for the Add Health study is composed from a representative sample of students in high school using an intricate cluster-sampling format. Narrated through stratified sampling, 134 schools (both middle and high school) were selected resulting in a cumulative sample size of 20,745 adolescents. The sample was diversified by region, school type (public or private), urbanicity, size, and racial composition. Sample weights established representativeness of the sampling data. Additional details regarding the data set are accessible at http://www.cpc.unc.edu/projects/addhealth. Institutional review board approval was acquired for data analysis and dissemination of findings.
At Wave 1, adolescent participants' ages ranged from 11 to 18 years. During Wave 3 the corresponding participants were ages 18 to 26. In addition to the questions that remained unchanged, the Wave 3 questionnaire was constructed to investigate issues salient to adulthood. The present study includes 8,560 male and female participants who provided complete data on measures of study importance from each wave of Add Health. This reduced sample was compared with the full Add Health sample (n ϭ 20,745) to identify potential differences in key study variables among participants included versus excluded from the study. On the basis of independent sample t tests, the study sample had slightly, but significantly, lower depressive symptoms at Waves 1, 2, and 3 than the full sample of youth (e.g., Wave 1 depressive symptom M ϭ 5.83 in study sample vs. 6.08 in full sample). Additionally, slightly more participants reported homelessness and running away in the full sample versus the sample that was reduced for this study to minimize missing data. Thus, weighted findings from this study would likely be more pronounced in the general population.
Measures
Adolescent runaway behavior. At Waves 1 and 2, participants were asked how often they had run away from home (0 ϭ never, 1 ϭ 1 or 2 times, 2 ϭ 3 or 4 times, 3 ϭ 5 or more times). Items were recoded into a single measure of runaway behavior during adolescence ranging from 0 (never ran away) to 6 (reported running away five or more times at each adolescent wave). Additionally, a dichotomous variable was constructed to indicate whether an adolescent had ever run away (0 ϭ no, 1 ϭ yes).
Homelessness. At Wave 3 (young adulthood), participants were asked if they had been homeless for a week or longer ("you slept in a place where people weren't meant to sleep, or slept in a homeless shelter, or didn't have a regular residence in which to sleep") and has been used in other studies assessing homelessness using Add Health data (Brumley, Brumley, & Jaffee, 2018;  This document is copyrighted by the American Psychological Association or one of its allied publishers.
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Depressive symptoms. Life course depressive symptoms were self-reported using a nine-item revised Center for Epidemiologic Studies Depression Scale (CES-D; see Radloff, 1977) at each wave during adolescence (Waves 1 and 2) and early adulthood (Wave 3). Participants were asked how often they experienced various feelings over the last 7 days (i.e., "felt people disliked you," "could not shake off the blues," "enjoyed life"); positively worded items were reverse scored to indicate depressive symptomology. Responses ranged from never/rarely (0) to most or all the time (3) resulting in a possible range of 0 to 27 with good reliability (␣ ϭ .81-.84, across waves).
Age. Age is a continuous variable based on adolescent selfreport at Wave 1.
Gender. Gender was self-reported by adolescents at Wave 1 as male (0) or female (1).
Race/ethnicity. At Wave 1, race/ethnicity was selfreported by adolescents as White, Black/African American, Hispanic, Asian, or Native American.
Same-sex attraction. Adolescents' attraction to someone of their same sex was measured on the basis of each adolescent's self-reported gender and their response to these items at Wave 1 and/or Wave 2: "Have you ever had a romantic attraction to a male? Have you ever had a romantic attraction to a female?" The variable was dichotomized (1 ϭ yes, 0 ϭ no).
Family economic hardship. Parents reported at Wave 1 if they received any form of the following public assistance previously used to indicate hardship (Wickrama & Bryant, 2003) , ranging from 0 (no public assistance) to 5 (receives supplemental security, social security, food stamps, aid to families with dependent children, and housing subsidies of any kind).
Positive parent-child relationships. Wave 1 parentchild relationships were measured from a composite of responses by adolescents to the following five items, each ranging from 0 to 3, with the more positive relationships being scored higher: (1) parental warmth, (2) autonomy-granting, (3) helping adolescents understand mistakes, (4) satisfactory communication in parentchild dyad, and (5) parent-child relationship satisfaction (scale ranges from 0 to 15; Cronbach's ␣ ϭ .85). Previous studies have used several variations of this measure (Wickrama & Bryant, 2003; Wickrama & Noh, 2010) .
Analysis
With regard to the first aim of this study investigating the link between adolescent runaway behavior and later homelessness, pairwise correlations were conducted with the major study variables of runaway episodes, homeless status (i.e., if the adolescent was ever homeless), and depressive symptoms at Waves 1, 2, and 3. Next, logistic regression analysis was conducted using homelessness as a dichotomous dependent variable, and independent variables including runaway episodes (separate variables for ever experienced homelessness, as well as frequency of homeless experiences), three waves of depressive symptoms, and demographic variables. Regarding the second and third aims of investigating the effects of depressive symptoms over time and depressive symptom trajectories, latent class growth modeling (LCGM) was utilized to create longitudinal depressive symptom classes by plotting depressive symptoms at Waves 1, 2, and 3, then further stratifying those classes into various subclasses. Using the approach by Jung and Wickrama (2008) , LCGM provides fit indices which indicate the best statistical fit for the number of trajectory classes. As suggested by Jung and Wickrama's study, previous literature and a developmental understand of the topic should be used as a foundation for affirming the validity these selections. Once these trajectories were created, a second logistic regression model was constructed using these depressive symptom trajectories as predictors of homelessness on the following two groups of adolescents: those reporting runaway behavior and those who never ran away. Analyses controlled for individual (age, same-sex attraction, race/ethnicity) and family (parent-child relationship quality, family economic hardship) characteristics.
Models were specified to (1) assess for a longitudinal association between running away during adolescence and young adult homelessness, (2) investigate the link between running away and homelessness with depressive symptoms over time, and (3) identify whether homeless experiences varied based on depressive symptom trajectories among youth who had run away from home as a teenager, as well as among youth with no history of running away. Model fit for logistic regression tests was evaluated using Nagelkerke's pseudo R 2 , HosmerLemeshow goodness-of-fit values, and percentage of participants correctly classified; Akaike information criterion/Bayesian information criterion, a Lo-Mendell-Rubin likelihood ratio test (LMR-LRT) and a Bootstrapped likelihood ratio test (BLRT), and entropy values in Mplus-combined with a developmental understanding of depressive symptom trajectories -were examined to determine the most appropriate number of classes in the latent class growth model. LCGM with full information maximum likelihood estimation was conducted using Mplus (v. 8.1.5; Muthèn & Muthèn, 2017) and regression models were examined using IBM SPSS (v. 24; IBM Corp., 2016) .
Results
Of the 8,560 participants included in the analysis at Wave 1, 55% were female with an average age of 15.54 (range ϭ 11.42-17.92; SD ϭ 1.42). The racial-ethnic makeup of the sample was as follows: 58.3% White, 21% African American, 12.8% Hispanic, 6.4% Asian American, 1.6% Native American. Just over 10% of youth reported having run away at Waves 1 or 2, and 4.2% reported experiencing homelessness by Wave 3. Depressive symptom means (and standard deviations) across Waves 1 through 3 were, 5.82 (4.24), 5.80 (4.25), and 4.62 (4.05), respectively. Parent-child relationship quality was relatively positive in the sample with a mean of 12.50 (range ϭ 3-15; SD ϭ 2.25). Family economic hardship during adolescence ranged from zero to five with a mean level of 1.18 (SD ϭ 0.82). Four percent of the sample reported same-sex attraction during adolescence. This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. Table 1 indicates that running away, homelessness, and depressive symptomology were significantly and positively correlated. Logistic regression (with population sampling weights) was conducted to predict homelessness by Wave 3 from running away during adolescence (see Table 2 ). If a participant reported having ever run away, he or she was three times more likely to report later homelessness (odds ratio [OR] ϭ 3.24, 95% CI [3.21, 3.26], p Ͻ .001) than youth who had no history of running away. Additionally, more frequent runaway episodes increased the odds of reporting homelessness by 60% (OR ϭ 1.60, 95% CI [1.59, 1.60], p Ͻ .001). The model controlled for adolescent demographic characteristics, mental health, family economic hardship, parent-child relationship quality, and same-sex attraction.
In the initial model (see Table 2 ), females were less likely than males to report ever being homeless (OR ϭ 0. . Individuals who reported a race-ethnicity other than White were significantly less likely to report homelessness at Wave 3, with the exception of Native American youth who were more likely than were White participants to experience homelessness (OR ϭ 1.60, 95% CI [1.56, 1.63], p Ͻ .001).
Depressive symptoms (also shown in Table 2 ) at each wave were significantly and positively associated with adolescent runaway behavior. Depressive symptoms at Waves 1 and 2 slightly, but significantly, reduced the odds of an adolescent reporting homelessness at Wave 3 (OR ϭ 0.99, 95% CI [0.99, 0.99], p Ͻ .001), whereas depressive symptoms at Wave 3 increased the likelihood of reporting homelessness (OR ϭ 1.12, 95% CI [1.11, 1.12], p Ͻ .001).
Latent Class Growth Models
Depressive symptom trajectory classes were identified in the sample using the five-step approach outlined by Jung and Wickrama (2008) . Fit indices combined with previous literature were used to specify and define the following five classes of depressive symptom trajectories: Class 1 (reference class): consistently low depressive symptoms (n ϭ 5,297); Class 2: initially high and increasing depressive symptoms (n ϭ 290); Class 3: initially high and decreasing depressive symptoms (n ϭ 237); Class 4: initially low and increasing depressive symptoms (n ϭ 627); and Class 5: initially moderate and decreasing symptoms (2,109). Figure 1 illustrates mean depressive symptoms for each class across study waves. Classes were then explored as predictors of homelessness reported in young adulthood, based on adolescent runaway status (ever ran away or never ran away), controlling for participant age, gender, race-ethnicity, parent-child relationship quality, family economic hardship, and same-sex attraction during adolescence.
Results from latent class growth modeling are reported in Table  2 . First, associations between depressive symptom trajectory classes and homelessness were examined among youth who reported running away during adolescence. When depressive symptoms were high during adolescence and increased across the life course, odds of reporting homelessness were six times higher (OR ϭ 6.28, 95% CI [6.03, 6.53], p Ͻ .001) compared with youth with consistently low depressive symptoms. Youth with initially high, but decreasing depressive symptoms, as well as youth with initially low, but increasing depressive symptoms were nearly three times more likely to be homeless than youth with consistent trajectories of low depressive symptomology (OR ϭ 2.70, 95% CI [2.58, 2.82], p Ͻ .001, and OR ϭ 3.21, 95% CI [3.12, 3.30], p Ͻ .001, respectively). When depressive symptoms were moderate during adolescence (higher than the sample mean, but not as high as the "high" class; i.e., typically adolescent peak), but decreased over time from Wave 1 to Wave 3, the risk for homelessness was significant, but only marginally higher than youth with low symptomology across waves (OR ϭ 1.10, 95% CI [1.07, 1.12], p Ͻ .001).
Several demographic characteristics of youth with runaway backgrounds remained important for future risk for homelessness (not shown in tables), over and above the effects of life course mental health. Same-sex attraction during adolescence significantly increased the odds of young adult homelessness as did older age, being Hispanic (compared with White), or experiencing family economic hardship. Identifying as female, Black or Asian (compared with White), and having a positive relationship with parents all decreased the risk of homelessness.
In investigating the likelihood of homelessness for young adults who reported never running away during adolescence, the only mental health trajectory that increased odds of homelessness was initially low and increasing depressive symptoms across the life course (OR ϭ 1.10, 95% CI [1.08, 1.12], p Ͻ .001). Other mental health trajectory classes had lower odds of experiencing homelessness than youth with consistently low depressive symptoms over time. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Individual and family factors were similarly related to homelessness among youth with no runaway history (not shown in tables). However, though the odds of homelessness among runaway youth with same-sex attraction was three times higher than those who reported no same-sex attraction, the risk of homelessness was only 0.4 times higher for youth reporting same-sex attraction who never ran away from home. Additionally, among youth who never ran away from home, Native American participants were nearly two times more likely to report homelessness in young adulthood compared with White participants.
Discussion
This study explores the links between adolescent runaway behavior and depressive symptom trajectories to predict reporting This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
homelessness in young adulthood. Findings provide additional evidence that running away during adolescence is a strong predictor of future homelessness, especially when combined with a high level of internalizing problems that increase during the transition to adulthood. Depressive symptoms have previously been shown to contribute to runaway behavior and eventual homelessness (Gattis & Larson, 2016; Tucker et al., 2011) and current study findings provide further evidence of this with a large, nationally representative sample of youth. Findings also show that depressive symptoms significantly amplify the likelihood of being homeless among individuals with histories of running away during adolescence. Surprisingly, depressive symptoms in Waves 1 and 2, although significant, were marginally associated with homelessness (a 1% decrease). This may suggest that depressive symptoms earlier in life may not be a sizable risk factor for homelessness by itself, but rather affect other risk-taking behavior, such as running away, which then amplify the risk of homelessness. Runaway behavior and homelessness have been intermingled in previous research, at times considered as interchangeable variables or outcomes. Present findings support a growing body of research disentangling the constructs and situating runaway behavior in childhood as a precursor to homelessness (Brakenhoff et al., 2015; Tyler et al., 2011) . Further, results show that the magnitude of risk for homelessness varies based on mental health trajectory during the transition to adulthood among youth who ran away from home as teenagers. Because of these findings, authors encourage practitioners and researchers to focus on runaway behavior-separate from homeless experiences-as an important teenage problem that is interwoven with adolescent mental health. Past literature has shown an array of reasons teenagers run away from home, including poor parent-child relationships, family economic hardship, and rejection or hostility because of adolescent sexual orientation (Kokkevi et al., 2014; Remafedi, 1987; Safyer et al., 2004) . Individuals who identify as LGBTQ are known to be vulnerable to internalizing problems and displacement (Maccio & Ferguson, 2016) , but this vulnerability is exponentially greater when they have a history of running away from home. McKeown et al. (1997) found that poor family cohesion and parent-child relationships were linked with depressive symptoms in adolescents. Because running away inherently involves separation from the family unit, and thus separation from the benefits that families/parent-child relationships can bring to unstable adolescents (which, in turn, may provide protection from both depressive symptoms and homeless pathways), adolescents may be more likely to ruminate on their problems without respite or support. Unlike other adolescent life course issues such as substance use or deviant peer relationships that may be attenuated by strong cohesive families and parent-child relationships (Henry, Tolan, & Gorman-Smith, 2001; Pilgrim, Abbey, & Kershaw, 2004) , runaway behavior creates an environment that is absent of a family and, thus, under conditions of high depressive symptoms can lead to homelessness. It is also more common for adolescents to run away from homes with poorer parent-child relationships and family functioning (Safyer et al., 2004 ). The extremely disproportionate number of LGBTQ youth who run away and experience homelessness because of actual or perceived rejection or hostility in their home environment evidences how poor family functioning can contribute to, if not directly cause, adolescent alienation and displacement (Remafedi, 1987) .
Given the adversities that adolescence can bring, running away may set into motion a cascading series of risks that further deteriorate mental and emotional well-being over the life course (Elder, 1998; Gattis & Larson, 2016) and further amplify risk exposure (Whitbeck, Hoyt, & Yoder, 1999) . Thus, the high correlation between mental health problems and chronic adult homelessness (see Pilgrim et al., 2004) can likely be traced back to poor ado- This document is copyrighted by the American Psychological Association or one of its allied publishers.
lescent mental health combined with an adverse home life through a series of events or decisions (i.e., "chain of insults," Kokkevi et al., 2014; Pathak et al., 2010; Remafedi, 1987; Safyer et al., 2004; Schweitzer et al., 1994; Wickrama, Merten, & Wickrama, 2012) . Auerswald and Eyre (2002) provided a detailed example of what these cascading risks and behaviors can look like in the life course of displaced youth. Bassuk (2010) also urged the exploration of past experiences that characterize trajectories leading to homelessness. This makes adolescent emotional well-being of paramount importance for their future outcomes. Because youth can "feel better" once they have a temporary reprieve from whatever they are running from, they could feel validated or justified in the behavior, thus transforming running away from a short-term/emergency solution to a more chronic behavior. This kind of "pathdependent process" sets into motion a "chain" of adversities stemming from poorer initial mental health and, through cumulative risks associated with running away and homelessness, further deteriorate a young person's emotional well-being (Wickrama, Surjadi, Lorenz, Conger, & Walker, 2012) . The accumulation of psychosocial risks, beginning in childhood and compounding over time, can also erode sense of self and contribute to trajectories of poor mental health and continued adversity (Williams & Merten, 2015b) . This pathway from adolescent adversity to adult homelessness might be especially salient for males as they were significantly more likely to report homelessness (see also, HUD, 2017).
There is a potentially important dynamic taking place among youth who reported moderately high depressive symptoms during adolescence, but an overall decreasing trajectory of symptomology that may point to an effective resiliency process among youth experiencing a normative "peak" in symptoms during/near puberty. It is possible that these youth had internalizing problems that were significant enough to warrant attention and trigger some form of early support, services, or treatments that helped them experience fewer symptoms over time which appeared to protect them from displacement. Additional research is necessary to pinpoint specific interventions for youth with problematic, but subclinical internalizing problems who also have problems at home that catalyze running away. Using data from a population-based sample of youth, present findings (as well as previous scholarship, e.g., Maccio & Ferguson, 2016) suggest that these interventions may be critical for adolescents' current well-being and long-term stability. Importantly, and on the basis of results from the present study, developing the mental and emotional resilience of runaway youth can decrease their risk of experiencing homelessness later in life (perhaps by disrupting the chain of adversities creating a pivotal transition toward resiliency; Elder, 1998) . Consistently high or increasing depressive symptomology, then, may act as a barrier to acquiring or accessing resiliency factors which attenuate homelessness. For example, in a study of 128 young people attempting to exit homelessness, Karabanow (2008) found that motivation and "redefining one's sense of self" contributed to individuals who were resilient in successfully exiting homelessness. High or increasing depressive symptomology may thwart these feelings of motivation and sense of self (as found by Smith, 2013), which ultimately may increase an adolescent's chances of experiencing homelessness.
Further, improving mental health among vulnerable youth may also create a "steeling effect," described by Rutter (2012) . Much like exposure to bacteria in toddlers can strengthen immune systems, early exposure to stress, or in this case, if adolescents choose to run away, above-average depressive symptoms during adolescence may allow these youth to develop superior coping mechanisms across the lifecourse that attenuate the impact of early adversities.
Having better mental health would seemingly place someone in a lower risk category for homelessness but could also characterize youth who have not had to cope with multiple stressors (i.e., "unchallenged" youth; Burt & Masten, 2010) , making them less equipped to handle future obstacles. This could explain why, among adolescents who reported never running away, those with low depressive symptoms had a greater likelihood of homelessness than most other mental health trajectory groups. It is likely other factors (i.e., numerous structural predictors; Burt, 2001) , in addition to current/cross-sectional mental health, that account for homeless experiences among youth who never ran away from home and may not have the "chain of risks" that more vulnerable youth experience (particularly LGBTQ adolescents, those experiencing family hardship and conflict, and youth who run away from home). In addition, youth with high/increasing depressive symptoms who have never run away from home and do not experience homelessness may have key other resources that resulted in better outcomes, despite poorer mental health. The specific mechanisms shaping these pathways warrant further investigation-particularly from an applied perspective-in an effort to reduce homeless incidence among runaway adolescents.
Implications
Findings from this research are particularly relevant for prevention and intervention programs for two reasons. First, this research provides evidentiary support for the sustainability of programs like the National Alliance to End Homelessness Program and the Youth Homelessness Demonstration Program, both which aid in tackling issues of adolescent homelessness with critical focus on emotional well-being. In a world where funding for youth programs is being reduced and monetary support is being channeled to treating outcomes instead of root causes and maladaptive processes, present findings lend empirical support for the need and potential efficacy of more systemic interventions-in addition to meeting basic, emergency needs. Second, results can assist prevention programs in targeting specific adolescents who may be more prone to running away and at greater risk for experiencing homelessness. It is well evidenced that homelessness can be a "revolving door" in the sense that once a person becomes homeless, they continue to be at risk for displacement throughout their life (Burt, 2012; Farrell, 2012) . This study indicates that youth with the highest odds of homeless outcomes have the following characteristics: male, prior runaway behavior, sex-same attraction, family economic hardship, low parent-child relationship quality, and high depressive symptoms early in life that continue to increase during the transition to adulthood.
Findings from this research should be considered in concert with the following limitations. The first is that a detailed understanding of why youth ran away was beyond the scope of this study, as was the nature of their location after having run away. These may be important considerations for future research as they could impact both mental health and future risk (i.e., did they go to a stable family member's home, a positive/negative influential peer, abandoned house? Did they consider themselves homeless after running away?). Whitbeck et al. (1999) found that displacement experiences amplify youth's risk exposure, so there is likely a This document is copyrighted by the American Psychological Association or one of its allied publishers.
complex intertwining of family dysfunction and abuse (Yoder, Whitbeck, & Hoyt, 2001) , mental health symptomology, and continued adversities over time among homeless youth populations. This means more refined and dynamic measurements of displacement are needed, as well as qualitative studies with runaway youth or those with histories of running away from home to fully understand risk trajectories that contribute to homelessness versus trajectories of vulnerable youth who remain housed. A second limitation is that depressive symptom trajectories were based on numerical averages, which is important in considering the strong contextual aspects of depressive symptoms. Depressive symptoms are not always linearly defined in individuals, particularly over time and across pubertal and adult transitions (Twenge, 2013; Wickrama et al., 2008) . Last is how homelessness was measured and used in the analyses. Add Health data measured homeless as "without residence for one week or longer," which may not capture "doubling up" or "couch surfing." Additionally, homelessness was not measured in Waves 1 and 2-leaving open the possibility that prior experiences of homelessness in these waves may have impacted both homeless status and depressive symptom trajectories. Nonetheless, these limitations should be interpreted bearing in mind the study's strengths. First, this study incorporated a large and nationally representative sample of youth who were followed longitudinally. Unlike a large portion of homelessness research, which is either crosssectional with a single wave of data and/or uses a small sample size, the present work merits the use of both elements. Second, the use of depressive symptom trajectories (vs. a single cross-sectional indicator) provides a broader view of participants' mental health granting insight into the different classes that depressive symptoms can manifest. Throughout the literature, depressive symptoms are often operationalized as a single-class variable; however, present results show that depressive symptoms not only vary in degree, but yield differing outcomes depending on those degrees. Future research should consider using depressive trajectories in analyses in place of a single, static average. Further, it is important for researchers to consider runaway episodes and homelessness as distinct variables, as the present research suggests there may be a potential causal relationship between the two experiences.
Conclusion
This study examined the role of life course depressive symptom trajectories in young adults' reports of homelessness, based on whether they had run away during adolescence. Results show that teen runaway behavior, combined with high and unattenuated depressive symptoms across the life course, was significantly related to young adult reports of homeless experiences. High depressive symptoms, particularly when persistent, were a risk factor for homelessness for many youth in the study, whereas improving mental health over time generally functioned as a protective factor. These results are useful not only for sustaining youth programs which focus on runaway and homeless experiences and mental health, but also helpful in targeting at-risk adolescents whose descriptions match the most vulnerable profiles found in this study. Importantly, this study highlights the amplified risks of homelessness when high or increasing depressive symptom trajectories interface with runaway episodes in adolescence.
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